The use of capillary blood for blood counts has advantages, particularly in children, and should give results little or no different from those obtained with venous blood, provided there is a free flow of blood from an adequate skin puncture. Drawing up the correct amount of blood (usually 0-02 ml.) in a micropipette requires technical skill which may be put under strain, especially with a restless patient. A simple substitute which is easy to manipulate and obviates the need for cleaning of pipettes is the use of a capillary tube cut to size so as to contain the exact volume of blood when completely filled. The capillary is then dropped into a test tube containing an appropriate volume of diluent solution. This convenient method of blood collection and dilution is particularly suitable as a bedside or field technique, but hitherto it has been of limited value owing to the difficulty in preparing capillaries of exact volume.
A further disadvantage was the presence of contaminant blood dried onto the outside of the capillary where it had been in contact with the flow, while attempts to wipe off this excess might result in the loss of a portion of the blood contained within the capillary.
BREAK-OFF CAPILLARY TUBE
By a continuous-drawing process capillary tubing can now be manufactured economically with uniform bore and free from measurable taper. Accordingly, as the volume is constantly proportional to the length, tubes of required capacity can be obtained, and it is possible to ensure an accuracy within narrow limits of tolerance (Table I) . By providing a length of tubing greater than that necessary for the required volume and an accurately determined break-off point it is possible to avoid contamination of the exterior of the portion of the tube which will be placed in the diluent (Fig. 1) . Length AB provides a tube with a capacity of 0-02 ml., and BC is a length greater than that of AB. To facilitate subsequent break-off B is scored and the site of the score is indicated by a mark painted on the non-calibrated portion of the tube just beyond that point. This procedure provides a method for blood dilution with an accuracy in routine practice at least equal to that obtained by the use of BSS certified micropipettes (Table  II) . It can, of course, also be used as a speedy alternative to the pipetting of blood from a sequestrene bottle. By providing more than one break-off point in a single length of capillary tubing it is possible to speed up the process of adding equal volumes of the same blood sample to more than one diluent tube. Further work is in progress to assess the value of incorporating an anticoagulant into the capillary in order to develop a procedure for satisfactory collection of blood for platelet counts.
